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swtementas ofMarch 31, 2006 ot e P RYSiCians Health Plan of Southwest Michigan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS oottt | teennieesiiens 5,007,916 | ...oververeeerrneecernerimneees | vverireeeinnenns 5,097,916 | ..ovvvrrcrirnes 5,016,254
2. Stocks:
2.1 Preferred STOCKS.........civiiriiiicri s | e | s | s (O O
2.2 COMMON STOCKS......ovuuiriimiciiisie et | ersbnsb et bbb | seessssite bbbt sesseenes | oesbsesssssse s 0 [
3. Mortgage loans on real estate:
BT FIESEIENS ... | b | e s | e 0 [
3.2 Other than firSEIENS. ..o | crsbnse s ssssnss e | seess st ssssienss | esies s (O RN
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)........cviviiieiiiiiceeie ettt s e sa e bbb baesebesssnsns | esesesessesasessssnssssesesesseses | sbesssssssssssesssesesesesssessns | sevessssssssesesessnsesassnns [0 R
4.2 Properties held for the production of income (less §$.......... 0
ENCUMDIANCES)........cviviiieiiicieeeie ettt e s et s bbb bassebesssnsas | esesesessesassssssssssesesesseses | sresssssssssssesesesesesesssesans | sevesssssssssesesessnsesessnn [0 R
4.3 Properties held for sale (less $.......... 0 ENCUMDIANCES)....evvvoveveresreseensieeseesessssesssssssssens | nvssssssssessessesssessassesssnsss | ssessesssnssessessasssessnssessnes | sesessssssessassessonssessessas (0 T
5. Cash ($.....(1,099,549)), cash equivalents ($.......... 0)
and short-term investments ($.....12,194,733)........cverererceereresrereee s sesssessssesssnsssssnsns | evvessnsennens 11,095,184 | ...oveeceeceeeiens | e 11,095,184 | ............... 11,135,622
6. Contract loans (including §.......... 0 PrEMIUM NOES)...evveerereeseereeseeeseieeeetsessessesessesssssssssessasses | ssessssssnssessassessssssessesssess | sesessasssessassessonssessessonssns | sessessesssessessesssessessnnes (0 T
7. Other iNVESIEA @SSELS........cvcvveieevceieeeee ettt sttt s snsens | evessesssasseseand ATTATA | e 214,239 | oo 262,932 | oo 267,831
8. RECEIVADIES fOF SECUMHIES. ......uuveeerreeircir ettt sn s | erbessses s s bbb sniens | ressetseess s eest s sesseesine | eeseesenssnessneessesenessees (O SR
9. Aggregate Write-inS fOr INVESLEA @SSELS........urvrrierieirierireisr st ensesses | srsssssssssssssssssssssssssens {0 I [0 [0 I 0
10. Subtotals, cash and invested assets (LINES 1109)......covcuvveeeeiireireeeeesceee e | eoeveeesninans 16,670,271 | oo 214,239 | oo 16,456,032 | .....ccevve.e. 16,419,707
11. Title Plants less §.......... 0 charged off (for Title INSUTETS ONIY)........cvovveerrerrrererniriirereieserereies | ceresreesessesssesnseseesssssesns | sessessesssessessessnssesessnens | ssessessamssessessessnssessens (0 TR
12.  Investment incOme due and ACCIUET............coovvicveieiieieiriieesecee et ssenens | eresessssesessnsesees 44013 [ oo | e 44013 | oo 42,297
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of Collection............cccovvvvee | covereirneereireinns (12,569) [ c.ooveneereereererrneereieeeeines | v (12,569) | .oeovvrerereerrieenad 65,908
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PreMIUMS).........cocvivriveieiiiieies | et | et esseseas | oesesssissssses s ses s (O TR
13.3 Accrued retroSPECtivVe PIEMIUMS. ..ottt seese st see s sssesssssieens | resesessesssseesstetessesessens | resessessessssesesnessssnsnnenees | sresessesessssesesnesssseenes [0
14. Reinsurance:
14.1 Amounts recoverable from FBINSUIETS..........ccveieeeeeress s s en st s s sesesns | seressesiesesessesenes 46,767 | oo | e 46,767 | .o
14.2 Funds held by or deposited With reiNSUred COMPANIES...........cciueiieircreieiisieieieieiseteiens | erreieiesssses s sessssessenss | essesssessssesssssessesssssess | sessesisssssssessssessssesns [0
14.3 Other amounts receivable Under reiNSUrANCE CONMTACES.............c.uurivurureiiniiirieinieiesieens | eriesiinsieniessissiesisneses | crrsesisessiessesssnssiessessins | soesieessesssessiessesssienees (O ORI
15.  Amounts receivable relating to UNINSUIEA PIANS............ccueeveiiiiiceeiceeetsee st tessetesesssns | eereaetesesesesssssesesseseseses | cresssesssesssssesissesesesinsens | eresesessissesesessesesssans [0
16.1 Current federal and foreign income tax recoverable and interest thErON............c.cccvveccveerieies [ oo | ettt eeeressessseaes | crevesesesseses st [0
16.2 Net deferred taX @SSEL........covuiiriiiic s | crebtsb sttt | seesins it | st (O ORI
17.  Guaranty funds receivable Or ON AEPOSIE...........c.cvcveviveceereieeee ettt es et essetesessnes | eereaetessesssesisssesessssesseses | coetesesssesssesesnsssesesinsens | tevesesesesissssesessesesinans 0
18. Electronic data processing equipment @nd SOfWATE..............c.cvriiereieereeieeereccree s | eereaetesesesessessesesseseseses | cresssesssesssesesssssesesinsens | eresesessissesesessessssnnns [0
19. Furniture and equipment, including health care delivery assets ($.......... 0). ittt terees | ettt resaetes | crererees et n s enns | beresees st beseebeses e [0 R
20. Net adjustment in assets and liabilities due to foreign eXChaNGE FAES............cceeeeeiiiccieieiieies [t eeeeeieas | ceereteire e esesesereseseaes | creresesessesesesessaesesenes [0
21. Receivables from parent, subsidiaries and affillates..............ccccviiiiiiieeiee e | et eseas | ceeretesreses s reseseaes | srererer st [0
22. Health care ($.....1,432,588) and other amounts receivable..............coc.vvevrvreverveneesereneessenenes | coerereiienenens 1,432,588 | ..o | e 1,432,588 | ...coovvern 1,502,140
23. Aggregate write-ins for other than iNVeSted @SSELS...........cccoveiiiiiiciiiccee e | vttt enaeeeaan [0 [0 (O 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIn€s 10 through 23).........c.rieierrerreririneieeseeeesee e seses s ssessessees
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts............ccoceeeeneen.
26. TOTALS (LINES 24 @NG 25)........covrreerrrereeseceeseesieesssesssesesssessssessssssssessssesssessssssssessssnsssssesns
DETAILS OF WRITE-INS
0907, 1o eeeeeseees ettt | et ennt s | eebteees et ens st enntenns | seents sttt (O
0902, .. eeeeeeeee ettt RR et | reet e s een st | eesseeesi st st st enstenes | seeess st et O
0903, .. eeeerees ettt | et e s s een st | eebseess et ens st enns | stests st (O
0998. Summary of remaining write-ins for Line 9 from overflow Page.........c..ovrerinrnrinrinneneieirinens | rrereereeeneeneeseieeseneenens (01 (0 (0 TN 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINe 9 @DOVE)............covrerrereeereierereecirereeereeerene | cvevererierenesieereenenenns [0 (O (O 0
2807 iRt | ettt | eebenee sttt enns | sttt (O
2802, oottt | et s st | sessess st enst st enns | eeents st (O
2803 Rkt | ettt | sebtees et ennt st enns | seent sttt (O
2398. Summary of remaining write-ins for Line 23 from overflow page .0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)........ .0
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....623,981 reinsurance ceded)...........co.covueverrrerereinisrserisisssisienes | ceveresssssssssennes 5,682,245 | .....ocovieererrn 467,371 | e, 6,149,616 | ....ccovvrrrnnees 5,568,727
2. Accrued medical incentive pool and bonus @amMOUNTS.............cceeiieiecieenieieeeseesinns | e 368,842 | ..o | e 368,842 | ..o 213,530
3. Unpaid claims adjustment expenses 267,255 267,255 | .ooevvieireieienns 157,592
4. Aggregate Nealth POLICY FESEIVES. ... ..o et ssseseeesees | eeseseessessssssesssssesessessnsssaes | nesessesssssssessssasssssessssesssss | sesesessessesnssesseesessssesnens 0 [
5. AQQregate life POLICY FESEBIVES. ........cccvieiiiiriiictcee ettt ettt sesseaesssssssss | essssssssssesesessnsessssssesessens | oesebesessesessssssessssesesessesases | sesssessessssesesesassesassssesans 0 [
6.  Property/casualty Unearned PremiUM MESEIVE. .........c.urerurrurreeeeeeresneenseseesseessessesnsssssanes | sesesseessessessessasssessassasssnsss | ssessesssmssessessasssessessasssnssns | sesessessnssssssssmsssssssneens [0 O
7. Aggregate health Claim FESEIVES...........ccocviviiiieiie ettt eseses | esssssssssssssesessssessssssessssens | nesebesessesesssssessssesesssesases | erssessessssesesesassesasassesans 0 [
8. Premiums received in @dVANCE...........cccooeeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseenenenensnenenenensnssenenenenes | eorerereseersenenenenee b 1,088 [ oeseeeeeeeeeeeseen | eeeeesreeeeeeenn 47,088 | 14,666
9. General eXpenses due OF aCCTUE...........c.vvevreveveierereieeereeseeseenseessssesssseesesessesessssnssns | eonnensernnsererersned L0, 798 | ovireiiieiiececeesieenes | eveieeriererennnen 70,798 | v 336,583
10.1 Current federal and foreign income tax payable and interest thereon
(including §$.......... 0 0N realiZEd GAINS (I0SSES)).....vuverriiriireriiireiiieises et sesesses | setesssesssssesssesssssessssissenss | essesesssesessessssssessesssssnsess | sessssesiessssssesisssssesessens [0 TR
10.2 Net deferred tax HADIlIY...........cccceeiiiiicee e esebens | sbsssesesesesesessssesssesesiesetes | cresesssssssssesesesesesssiesesns | sossesesiesesesessses s esesaens 0 [
11.  Ceded reinsurance premiums PAYADIE. ............cceieueveieireeeieetieeeteteseseesesesesesesese e sesens | evessesessesesssssessssessssessssess | seresessssesssessssessesesssenssanes | eserssessssesssssensssensnsensnsQ | ceresesinsesesssssessssssssensasns
12. Amounts withheld or retained for the account 0f Others...........cccvuevcreeeiceiieseeeeeeeees | v 12,693 | oo | e 12,693 | .o 24 427
13.  Remittances and items N0t @IOCATEM...........cc.couuuiiiiiiiicriinicrrirrsririsninies | e ssinsienes | sesisesse st sssessenes | corrsinsss e 0 [
14. Borrowed money (including $.......... 0 current) and interest
thereon §......... 0 (including §.......... 0 CUITENE). .ottt esssessesnnes | seressesssessessessanssessessessnsss | stessessanssessessasssessassasssnssns | sssessessnsssessssmssssssssnsens (0
15.  Amounts due to parent, subsidiaries and affiliates............ccovveveveeeiiiieiiiccccesees | e 626,998 | ..o | e 626,998 | ....cccovveviriirne 170,307
16, PaYable fOr SECUMHIES. ....cvvurvuerierrereeie ettt ettt sttt ssesens | £sessessesssessessesssessessnsssnsane | sessessesssessessesssnssessesssnssnes | ressessmssssssssssssnssnnensesnns [0 T
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULNONZEA FBINSUIEIS).......cucvvieieeieiicteiieiesieieiens | erersessssssesesssaesssssssesnns | eeeresessesesssssesssseseseseseses | vevessssessssesesessssessssssssns 0 [
18. Reinsurance in UnauthOrZEd COMPANIES. .........c.rurrerueereirneeeereieesseeesessesestesssessesssssssssees | cressessesssessessnsssssssssssssnsnns | sessessessssssessesssessessessnssees | ressessmssssssssssssnssnsenessnns [0 O
19. Net adjustments in assets and liabilities due to foreign EXChaNGE FatES...........cccevvieveiiiies [ | ettt enens | ceeveresesses s sesesieaas [0 T
20. Liability for amounts held under UNINSUTEd PlaNS..........ccovvrreierrinireieenieiieeeiesesnnes | seresssessessessssssnesssssssessssens | sessessmsssessessssssessessesssnssns | sesessessnesssssssmsssssnsssnsens [0 TR
21. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)....ecvveeeceeeeeieis | et 0 [ (0 IR [ 946,325
22. Total liabilities (LINES 110 21)......ciuieerereereereereirseeneeseise st ese e ssesses e
23. Aggregate write-ins for special surplus funds
24, CommON CAPItal STOCK........cciuivriicieicieic et | erenies s XXX ovvveveienns | e XXX oveisrieieis | e 450 | oo 450
25. Preferred capital STOCK............ccviviieiiiiscce et | erernrenas D94 RIS IUSRN XXX oteveviiieniees | oottt eiesens | eesesessse s s ses st serenas
26. Gross paid in and contributed SUMPIUS............cccvevcveivcireiisisee e | evrsresenns 9,9, RIS IR )%, 0 GO IS 10,931,918 | ..o 10,931,918
27, SUIPIUS NOES.....ecviiicieeiiciete ettt bbb es s bessenes | 2evesnsesans 9,9, % RIS USRI XXX otevetriirniees | oot sssisnens | sesesesssesesss s s sesenes
28. Aggregate write-ins for other than special Surplus funds.............ccoeeverreriirisnevesiieies | oo, XXX v | e XXX ovvvevieiens | e (01 RN 0
29.  Unassigned funds (SUMPIUS).......eueeerrerrerrerrermressiseeisnsississsssssesssssssssessesssssssssessessssssessesssnss | rnssessenens ) 0.0, SO ) .0, SO IS (1,008,827) | ..vovvrrrerrenenens (334,473)
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §......... (1) ISR IR )00 GO T XXX csvvvrvrienes | ceerieesisse e esesssssssnns | evsessesissessssssssesessessnens
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (1) OSSR ORI D0 ST [T XXX tetetiierisiene [ ereereeesiseseesiereiesesissenes | everssesssesesessnsessnassesansenas
31. Total capital and surplus (Lines 23 to 29 minus Line 30)........cccoeurvermrnrenrreirninnereesinnennes | conereerneens ) 0.0, GO RS )0, 0, SO SRR 9,923,541 | .o 10,597,895
32. Total liabilities, capital and surplus (Lines 22 and 31)..........cccoeeeeveeereiereenieierieeeeeeeens | e D90 RIS IO )00 COTNIS IO 17,966,831 | ......ccovvuveee 18,030,052
DETAILS OF WRITE-INS
2101, QAAP SAtE ASSESSIMENL..........vveeeeeeseeeeeeseeeesessesesessestessssesssssssstsssssssssessssessssnsssesssess | erossssssssssessesessessesssssessses | seressessssesssssssessssssesenesses | sresessossesesssssenssssssssseens (01 946,325
2102, e R e | Hhsee Rtk | Hebees bttt | et (O
2903, ekttt en s e enrens | ebeteseesetetse b et s ns s antnetes | neteesetaetent ettt ene e e et | erseeensenn e st [0
2198. Summary of remaining write-ins for Line 21 from overflow page
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @bOVE)......evrrrriersersinreseieesieseeseeees
23071, RS R st | Hhsee R et s e | Sebeee sttt | seseess ettt | sretieness et
2302, bR eb b s et st nntens | 4hsebetsens et ta et ees ettt setets | nebetaeb et es et e b s bnet et | Heeseeetnet et a st netens | cbersetenr sttt
2303, RSt | Hheee R ettt | Sebsen bttt | eebtess ettt | ettt
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccccoevveveveerieeees [evieiriinnas D9 N ) 0.0 S
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @hOVe)........cccvvrivecrereireeisiccsissieiens | crvereieiinans D0 S I DS T [T (O IO 0
28071, ettt | Hhsee R et R e | Seb e e bttt | Sebeess ettt | et ettt
2802, oo bRttt nt st n st nntens | Sbsetesseesetsae s ease s st et et ets | nebetseseeseeessesane et ensesretante | essesantietesnetensesensessntnntens | sressetentnses et ent e s st anres
2803, oottt R R et eenne | 41t R ettt R e | Sefsees R st n et | sessess sttt | et n e
2898. Summary of remaining write-ins for Line 28 from overflow page.........c.coceevveverveerieeenes [eovveirvienns D90 I NN XXX ooteveririeienn | e (0 R 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @DOVE)........cccucruerirrenrernsiescisinsirnciinns | eoseneeerenns ), 9.9, ST PO XXX ereerennene | rneeessennssssesnesenesssnens (O R 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1o MEMDEE MONNS.....coiieeice ettt st s s s s snsesesens | sresessssnssnnes D0 o PR 103,052 |.oicicceiieie 102,081
2. Net premium income (including §.......... 0 non-health premium iINCOME)........cururerrerriereerrirneerrireieeseenseseens | seereeniennenns ). 0, O ISR 15,706,837 | oo 15,851,294
3. Change in unearned premium reserves and reServe for rate Credits. ..........owwrerrreereenrsieneeneneeeeeneees | cereereeneenees XXX ortteteieieienns [ ettt sssseaees | rrsssesessesessssssssnssesessesesesens
4.  Fee-for-service (netof §......... 0 MEAICAl EXPENSES)....ceuveerireeireireireire ittt ssess sttt ens e ssessesssnns | seesesseseneens XXX oivrverieiieiins | eeverievisssessse e ssseses | sevessesiesissesse s sssanes
5. RISK TEVENUE......ooeniiiciic ettt | ceseneesinenaes XXX ettirereneinee | rereisessseenssenneessssessesesnsnes | seensseesseessssessssessssessesesanens
6. Aggregate write-ins for other health care related reVENUES.............ocveurierienierieceee e ieeenies | oeeeeneeneens D9, 0 SR IR (946,325) | v (1,014,628)
7. Aggregate write-ins for other NON-health FEVENUES............cveriririerieee et sssnenes | ceseseesnenees XXX i | eovreesmessisensesnessensessnesenes 0 | oo 0
8. Total reVENUES (LINES 210 7)...evuvieeiceiciie sttt ettt sssas | ensesassansanaas 9,99, GO ISR 14,760,512 | oooovvverinne 14,836,666
Hospital and Medical:
9. Hospital/MediCal DENEFILS............covvieeiciceiccc ettt ssentns | eveessass st 560,866 | ...cocvverirrinne, 7,379,821 | oo 6,459,407
10.  Other ProfESSIONAl SEIVICES.........c.ccveviveceieeeieeietciie e eeee sttt s eses st s s st snsssesssastetensssesssnsessssssesenses | stesesssisissesessstesesanes 95,189 | oo 1,252,488 | oo 1,038,852
11, OULSIAR TEFBITAIS.........oeoieiiie bbb | Shbies bbbt sb bbb | sobiesbsen bbbttt | orsbersbses bbbt
12, Emergency room and OUL-OF-GTBA.............c.cveeeurucreieieeiesee ettt snss st sessesesssnsssnsnes | stesesssisssssessssesesanns 94,528 | oo 1,243791 | oo 1,360,606
13, PrESCrPHON GIUGS. .. cvvveivieeirciitei ettt sttt ens s s snsensens | sensessssssessesenssnsenas 214,304 | oo 2,819,794 | oo 2,793,615
14.  Aggregate write-ins for other hospital and MEICAL..............cccoeueveiiiiiiiccceeeee e ens | et reses s T790 | oo 102,502 | oo 148,968
15.  Incentive pool, withhold adjustments and bONUS @MOUNES.............ccccueiriiciieceece e esesteies e | eresetesesesesssesseseseresssesssens | ceieserssesssessnsnanes 489,950 | .coovveriiciiee 120,000
16, SUDLOAI (LINES 910 15)....ccurvurceuracririricriesieis sttt snensees | rentsensesenssnesseenes 972,677 | oo 13,288,346 | ....ovvvvrrrinns 11,921,448
Less:
17, NEETEINSUIANCE TECOVETIES. ......cveviveiieectiectete sttt st se e sae et ss st bbb esse b et s s st s s s eaebansebessstessssnsebensess | eressssnsssssesessesesessssnsasnsnness | eresssesnsesesasantanas (117,909) | oo (21,716)
18. Total hospital and medical (LINES 16 MINUS 17).......c.voiuiuirireiriieieieieeee ettt et esse e sssesesenes | eessesesesesessssessenns 972,677 | oo, 13,406,255 | ......ccovvverennne. 11,943,164
19, NON-NEAIN CIAIMS (NBL)......oveceireieieeieicce ettt ettt bbb aes et et s s tesssensesssens | evessssssssassesesassesasassssessssesats | etesssesssssesesestessssssessssssesess | sesessesessesesssasassessssssenssaesasans
20. Claims adjustment expenses, including $.....16,181 cOSt CONtAINMENt EXPENSES..........cvvvmurreemermmmrrririniees | werseesssseesssssesssssessssssesssns | oeesssssessssssssssneens 700,496 | ...ovovveriiineiins 789,653
21, General adMiNISIrative EXPENSES..........c...cuuuiiuiiiiiiiiiieriisis it | bbb b bbbt nsbnss | srissieness s s 1,496,106 | ..covvvvcrecine 1,596,728
22. Increase in reserves for life and accident and health contracts (including $
INCrease iN ESEIVES fOF e ONIY).........cviieiiceece ettt s e sse b sens | ensssesessesesessssnsassnsssessnsesesanss | nbssesessesessssssessnsesesessesesasanse | oeresessssessssssesessnsesesessesessnsens
23.  Total underwriting deductions (Lines 18 through 22)............ccccuierimieeiiiiriiceesie e ssesnes | evisssessssssesssensenns 972,677 | oo 15,602,857 | ..ocovvvrirnan. 14,329,545
24. Net underwriting gain or (108S) (LINES 8 MINUS 23)........ccviveiiiiiricreeiseetsee e s e ssesesssens | avsesesessesenas XXX ovteieiererenis | eriieeiiseeeieeienas (842,345) | ..o 507,121
25.  Netinvestment iNCOME BAMEM...........cc.ouiiuiiiiiriiiii st | o esis e seisens | onbesss e sesssesneas 176,348 | .o 98,124
26. Net realized capital gains (losses) less capital gains tax of §.......... 0.ttt | erereresiste s bt eresserensnsnnes | sresssisiesinssreaesreaeranans (3,884) | ..o
27. Net investment gains or (I0SSES) (LINES 25 PIUS 26)...........cceveirirereiireieiiiieiieieeeieeereee st es s besssees | seresissssesssssesessesessssssesnans [ 172,464 | ..o 98,124
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... 0] ) OO DU NSO
29. Aggregate write-ing for Other iNCOME OF EXPENSES...........vuurvrurerirrissiinssessestssesssessessessessesessessesssssssssssns | sresssssssssassassessssssessassssssens 0 | o 0 | oo 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlUS 28 PIUS 29).......c.evmrurrerrereieeersisinsississssnssssssssssssesssssssssessassessssssessessesssessesssssssssessessas | soesessessnens )., 0 GO IR (669,881) | vvoververrrrrernrraes 605,245
31.  Federal and foreign inCOME taXes INCUITEM.............cruiiriveieiiiiees et sssebenns | ansssssessesenas XXX oitieteieieienis [ ettt ssssssesieiens | sossssressesesssssssssssssenssassanans
32. Netincome (108S) (LINES 30 MINUS 31)......ccuvuerurereererirriieieiesiieieeeseseeese s ssssssssesssssssssssssssssssssssssessessasssns | sessesesssnenns D N TR (669,881) | .vovvrverrrrrrrirnrras 605,245
DETAILS OF WRITE-INS
0601, QAAP TBX....verrerumeeraeaseesieessee st ssssee s e es skttt | enssnnee s ). 9,9, SR RN (946,325) | ..oocvevrririis (1,014,628)
0B02. ...ttt Rt | ent et XXX tvtrevenneerinee | e sisssssessnes | coiesiesesessssesses s esseenens
0B03. ..ottt Rttt | ener e XXX tvievinreerinee | oeeeeeseeinsssinesiseeriessssessnnes | coieesiesssessnesses s esseenens
0698. Summary of remaining write-ins for Line 6 from oVerflow Page..........ccoceeviiiiicieeieeeeeseeseeeeeeseveennies | ceveievesiesenas XXXt | e 0 [ oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE)........ouurrerrrremerecrrsssresssiessressessssssssessssssresssreesnens | senesseeessnees XXX erverreennnrnee | coverensssesenensseenens [CLIRE4:) | [ (1,014,628)
0701.
0702.
0703.
0798
0799
1401
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow Page..........ccevviucveieveiiiiieceeeee e | cvveeie et sseans 0 [ o 0 [ oo 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 @DOVE).......crrririrreisisrssnessessssssessssssssssssssssssssssssssssssssses | sossssssssssessassssssassassns 7,790 | oo 102,502 | oo 148,968
2007, oot RS S RS R R Rttt | Seb iRttt | s eee bbb | eees et
2002, oA RR AR RRR SRR RS e R e A e E etk en b e s nee | £esebieRre s et et ettt s et et snets | essesentntet et et eese et st ns et ennes | eteteset et st n et nn st anrs
2003, oA RR RS8R ER AR R £ R e AR e e etk ee ke R nns | £ehsaeer et et et bttt ne et saeae | esseeentntet et et e s b et st st nnnes | eeetes et et e s st en st et enrs
2998. Summary of remaining write-ins for Ling 29 from OVEMIOW PAGE..........evreririirireieierissiseisssiesisssssssesssssnns | sessssssssesssssessssssessessanssesans (0 (01 RN 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)......cruurrrererirriissessessesssesessseseessssssssssssssesssssssssesss | sesssssssssssasssssassssssesssssssssns 0 ] o {01 RN 0
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STATEMENT OF REVENUE AND EXPENSES (Continued)

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

Prior Year

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and sUrplus prior FEPOMING YEAI...........ccvieiiereieiieie ettt st en s
Net income or (I08S) FroM LINE 32..........ceiiuiiiieiieesecceee ettt bbbt
Change in valuation basis of aggregate policy and claim reSErvVes...........cocovuiereecveeesiesieeeeeeee s
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0nreeee e
Change in net unrealized foreign exchange capital gain or (I0SS)........cccceueeririiiveereieeee e
Change in net deferred INCOME tAX...........c.ovcueiirieiiiiec et
Change in NONAAMItEEd @SSELS..........ceiucreieiieiesceee bbb naes
Change in UnauthorZEd FBINSUIANCE...........cccuiiiieiiecte ettt bbb s
Change in treasury stock.
Change iN SUMPIUS NOES........cverveererrirreirisieiessessiss ettt ses st sse sttt ssess s s
Cumulative effect of changes in accounting principles
Capital changes:

A4 PAIA IN. ottt nr et
44.2 Transferred from surplus (Stock DIVIEN)..........c.evrureirreririneeee et snsnes
44.3 TranSferred t0 SUMPIUS.........c.rruerereeeereereie sttt sttt st
Surplus adjustments:

A5.1 PAIA Nttt
45.2 Transferred to capital (StoCk DIVIAENG).........cvurvrriereerrieineirereiee st sesenes
45.3 Transferred from CaPItal......... oottt et
Dividends 10 SLOCKNOIETS............cuuiiiiiisiiisiis s
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS...........cvurrerrerremreeeereireereeeseesetseesseesseseessssssssesse st ssesssessesans
Net change in capital and surplus (LINES 34 10 47).......c.cuvueieiceriieeeseee e

Capital and surplus end of reporting period (Line 33 pIUS 48)...........ccceuiuerereerierieieireieee e

...................... 10,597,895

.......................... (669,881)

........................ 7,269,677

........................... 605,245

........................ 7,269,677

........................ 3,369,636

.......................... (674,354)

........................ 9,923,541

........................... 740,365

........................ 8,010,042

........................ 3,328,218

...................... 10,597,895

4798.

4799.

Summary of remaining write-ins for Line 47 from overflow page..........ccuevrerrrnrnienrisinssseieeeeseeeeeens

Totals (Lines 4701 thru 4703 plus 4798) (LIN€ 47 @DOVE).......vererrurrenriarissisersssissessssssssssssssessssssesssessssssens
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CASH FLOW

Currer11t Year Prior Yeir Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlleCted NEt O FBINSUTANGCE. .......c..cuuiueiciiicist ettt bbbt esn | bebsbnentesb e nestes 15,817,736 | cooeveverciciene 63,829,654
2. Netinvestment income 169,755 463,881
3. Miscellaneous income .(1,892,650)| . (1,264,325)
4. Total (Lines 1 through 3) 14,094,841 ....63,029,210
5. Benefit and 10SS related PAYMENLS.........cccvcviviiicice et b bbbttt b a bt bentens | sebebesieresns e 13,307,654 | ..cococvvene 53,368,994
6.  Net transfers to Separate, Segregated Accounts and ProteCted Cell ACCOUNTS..........c.ruuurerruruereeeereiireeseeseeseeseesseessesessessesssessesses | seteesessesssssssssnsssssessssssestessasss | sesessssssesssssassssssessessssssessessnes
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHIONS............cccveiicriiciccie s bees | sberesises s s sesaesens 1,261,891 | oo 6,276,207
8. Dividends Paid t0 POCYNOIAETS..........c.cvuiveiireiecice ettt bbb st et b b snnsenans | sobessssassassesesbestesseben s e saessntae | ebstesiesaetes b s et et s et n e
9.  Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital JaINS (I0SSES)........ccieuiruereiireieeieieiieee ey | eresssssssssesessssesssssssssssesesessns | sostesessssessssssesssssssssassesasnsnnns
10, Total (LINES 5 tIOUGN 9)......eviiveeie ettt ettt bbbt a bbb s s s nas | sbenaesessansesaesennans 14,569,545 | .....ocovvvrrne 59,645,201
11.  Net cash from operations (Line 4 MINUS LINE 10)..........ccieiiiriiiiieieiiiieeie ettt bbb bbb aes st s st ae b sssenas | ebebesssensssaesessesenes (474,704) | oo 3,384,009
CASH FROM INVESTMENTS

12. Proceeds from investments sold, matured or repaid:

12,1 BONAS....ouceeetieei ittt bR RS R R b et

12.2 Stocks

12.3 Mortgage loans.

12,4 REAIESIALE. ...t

12.5  ONEI INVESIEA @SSELS. .....uvueieierciseiseiesciieiee ettt bbb bbb s8££ 8 E 88 s R8s £ e s ek b bbbt | Hiebseb et b et e bbb s st e bt enbesbenbans | £eebasbnstestesb e bt esben b s bs s n i st

12.6 Net gains or (losses) on cash, cash equivalents and ShOM-terM INVESIMENLS. ... seesiesseees | reeeeeessesssessesessessssssessessessans | esssssssssessessnsssessassasssessessassons

12.7  MISCEIIANEOUS PIOCEEUAS........cvvviciieiecieieiete ettt ettt sttt ettt bt es bbbttt sebes et ebes s et snsebesnesesesesastansnsns | tevisssesssesesesansesassssnnas 8,782 | .o, (83,834)

12.8 Total investment ProCeEdS (LINES 12.110 12.7) ..ot ssss ettt ss st et esssessessenssesss | sessessessssnssssmssnsnns 364,618 | .o 632,755
13.  Cost of investments acquired (long-term only):

13.1 Bonds ....806,613

13,2 SHOCKS. . eu ettt bbb RS RE bR b Rr b enE | Hiteaeb et bbb bbbttt es | ebeb ettt

13.3 MOMGAGE I0BNS ... ettt s8££ 8ttt bRt | ehesetee et et et ettt ben s e s nneane | seseeestee s ettt s et

134 REAI ESIALE. .. ...t b s RSB RR b | et R bbbttt es | rebeb ettt

13,5 OthEr INVESIEA SSEES.......c.evcvvceieeceee ettt ettt s st bttt es et s easteessteessasarsssanssasasnansstessntassnsstassntessssnenss | crnsnsssinsssesssssisssstasentessssnnens | evesesssssssstesesinensssees 340,000

13.6  MiISCEIIANEOUS APPICALIONS. .......cvvieieiiiiececte ettt bbbttt st bbb s b s s eaessesebesssses s s sebebensebessssessns | chesesssessssssssessnsesesesesessnsnsete | ebsssssessssesesessnsesssnsetsnseressanes

13.7 Total investments aCqUIred (LINES 13.1 10 13.6).......vuruuerereirnrireiieeseeeseeeesieseese e sss et ess st sess st essesssessanes | sesssssssssssssssssssnenas 440,388 | .o 1,146,613
14.  Netincrease (decrease) in contract [0anSs aNd PrEMIUM NOLES............ccoieuiieiireeiieeee ettt bbb s s s aesssaess | 4ebsssssssssssesessesesssssssssnsetesesans | sesbesesissessssssesssesesesessesesnsnans
15.  Net cash from investments (Line 12.8 MinUS Line 13.7 QN LINE 14).......c. it ssessessssssessesssessessessssssens | seessssmessssnssssssssasenns (VENA(0) ) (513,857)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):

16.1  SUIPIUS NOLES, CAPITAI NOLES........cvveeieeteiectetee ettt ae sttt sttt testeaes st nassassnssassssassesastesssnsnss | sresesesissasesssssssnsetetesestesessnaetee | seesissesissesetessstesssensesassssesssnes

16.2 Capital and paid in SUPIUS, 18SS trEASUNY STOCK............ciieiriieiiiiieiitiictete ettt se et essssenss | shesessssssesssesessssesesessesessnsnaesse | sbsssssessseseses st es s st bassesesasanes

16.3 BOITOWEM FUNGAS. ...ttt ettt b R8s s bbb

16.4 Net deposits on deposit-type contracts and other insurance liabilities.

16.5 Dividends 10 STOCKNOIAETS..........c.cuuiiiiiiiieieeii bbb

16.6  Other cash Provided (APPHEA)....... e rrerererierieriereiieersiseesess st sseess s ess s sssee e ss s ess sttt nsnns st ensensses | sessssssssssssssnsnssseas 510,036 | .ovverreiies 447,580
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Ling 16.5 plus LiN 16.6).........ccccvviveerriiereniieieins | covvieeieereeresiennanns 510,036 | .ooovvriicceeiiee 447 580

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plUS LiNE 17)......c.overremernrerrermenernneneereens | veereermeeseeseeeeennensenns (40,438) | oo 3,317,732
19. Cash, cash equivalents and short-term investments:

19,1 BEYINNING Of YBAT ... veeieeiecieieieiiecies ettt £t 8 e st st s s st ssens e ssnssnnen | sessssessnnsssnsnses 11,135,622 | oo 7,817,889

19.2 End of period (LINE 18 PIUS LINE 19.1)......c.cviuiieiireicieiescet ettt sttt s s sss s | sessesississasaesessases 11,095,184 | ..ooovevvierire. 11,135,622

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of March 31, 2006 of the PhySiCians Health Plan Of Southwest MiChigan

EXHIBIT OF PREM

IUMS, ENROLLMENT AND UTILIZATION
5 6 7 8

1 Comprehensive (Hospital & Medical) 4 9 10 11 12 13
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1o PHOT YT .ottt siesss s | sesesssessssessnnnes 34272 | oo 27 |, TOT [ ovrreeeeieriminesiiees | eevierinnnessssinssinens | ereesssmesssssessieens | seeesimessssesssssssnssne | sevseeessessnsssnsssees | eeesmsmsenseenns 33,538 | e | e | e | s
2. FirStQUAMET.......ceoceeeeiceeiciei st ssssseees | cessesssseenesesssnans 34,290 | .o 26 | K72 OO OPOOP PP PRPOOORN PRSP OTRRPRP RO DO ROTPTR RO USTRTOPTIRRR PORTR IB941 | e | s | e | e
3. SeCONd QUAET........iveuverrerieiierireeireeeiecisneeesiesssnesenes | seviressssessesiessssessssee 0 [ rerreirerirernerieninens | rereremmenienineeneniens | st | st enientes | et eniees | crersenees e nsienns | creesees s esiess | et nennns | s sentenes | sestessienent s | st eniens | eerieenese e esseenens
4. Third QUARET........ociieiicic e | e 0 s e | s | s | s | s s | e | et | s | st | s | s
5. CUITENE YOI ...oiieeriieistiesiseissi s sesisesssssesssenessssens | sonesesisssesssesessessessened 0 s [ erenenemmeniennssnsnnene | sesmmsmsesnessnsssensnenns | sesenesnmesnessnessnennenns | sronsessessnsssesnsesniens | ceosniensssnnesnssonessnnennss | onnsosnessesssssssnnenensness | onsesensenesonnenssnenssnne | snsrnsnenesenenssnenenes | conenessssrensnennensnons | creseesnssnenennennnns | eosnessmmessessnensssesnens
6. Current Year Member Months........ccooeceeevesioisicieresieseeies | ceiesieeiesiesnians 103,052 | ..o 80 |, 1,373 | oo |y | oeiesesesessesesessnienes | ersessssessssesessensesesins | evesssssssssessssinsesnses | eressensnens 101,599 | oo | evereeeieceieirinsiines | everissressenesessenines | erreesessesesseseseennaees
Total Member Ambulatory Encounters for Period:

7o PRYSICIN. ..o | cersessssenesessssans TT436 | .o M3 | 1,939 [ ooireerirriineiens | et | ereressensneenenes | s | s | s 75,384 | oo | everirnsseissineesinens | s | e
8. NON-PhYSICIAN........covieeiercieieiee et | crssessiessssseeseenas 26,946 |..oooiiiiieinn, 23 | A02 | oeeieeieiniieiiies [ esieiesesess e | senresesssssssesessessssens | cressesiesessesessssnssnsens | ensesensessessssnsnssnsess | sresesissensenes 26,521 | oo [ esereseierissiensiens | esrenssenessesnsesnens | aerieseinsrsesssnesninans
9. TOtAl s | e 104,382 ..o 136 | 2,341 | {0 {0 [0 [ 0 [ 101,905 | .o 0 [ 0 [ [0 0
10. Hospital Patient Days INCUITEM...........ccceiriiesiiriiiciecieieiins | eeereiesieiensssesnes 2531 | [ I 50 [ L | e | aresreiesesesssssisssneseens | oresesssesesenerenssins | eoererenseseninens 2472 | | | eviseiesieieesisissininns | eereresiesesssesssansasaens
11.  Number of Inpatient AdmISSIONS...........cccccocieereririciceiciens [ eeeresiererenieireeieie L8 | everirinririsreerisieriin | rreesrirsseressssesanaas 9 i | ereceesceeiensneninies | eveeresesesesesresereienss | ererrerenesesssenissenennenans | ereresenenesssensenenenies | erererensesesinaesenes T27 oo | erieceiiiecierinererin | eeieieiieieiecieenicies | ceeereseresessieneienas
12.  Health Premiums Written ... v 15,821,698 | 34,796 | 513,265 | ..o [ [ | | | 15,273,637 | oo [ [ e | e
13.  Life Premiums Direct

14.  Property/Casualty Premiums WHItleN...........cccocoveveeerecieiis | e 0 [ oo [ e | e | et ines | seeressessssesssesiesinsens | sressesnsesisssssssessnsests | esresinsesessessesessniess | sresesiesssesesesssessnes | seesissiesessessssiesenes | seressesesissesissiesesses | sesesesessssesinsesenies | oeresesesessss st esinaes
15.  Health Premiums Earned............ccccoevveiveicreieieisieeeiens | coevieienninns 15,821,698 |....ccovvveee 34,796 |...ccovrenn 513,265 | oot | et | rveressissesnseniesens | eeeseisssssesssss s | evesnsssssesessessesesenns | eresesens 15,273,837 | ovveereierieiieieiies | eerereieseiesieiieines | eeevssessssesiesiesssnes | eevesesesisssssesnesinnes
16. Property/Casualty Premiums Earned.............ccccoevviveiveicicns | cevereiveenrieee e 0 | oot e [ ey | e | sreeeeseesesesiesesiness | vereresiesessssresisseresssins | sreesesiesesssnssessseeses | sresseesssesesesissesssinns | neesesiesesssisssiseress | seresesiesesssssesieesens | ereseessssseesesesesens | sesesserissesesesissessnes
17. Amount Paid for Provision of Health Care Services............. | oo 12,486,174 |...ccoovcveneee. 36,436 | ..o 626,040 | ... [ e | e | s | s | s 11,823,698 | ..o [ vt [ e | s
18.  Amount Incurred for Provision of Health Care Services....... | .occovoernaenes 13,288,346 |.....cccooueee 25,068 |......c...... 430,722 [ .ooovcieiieeieeiiiies |, | eeeresieeseseeiesssenes | eressssssssesssssensenesans | svessessssssssssssensennses | ensassns 12,832,556 | ..o | eereiieesiercnenenens | eeeieisissninessnesinins | csierenienenissnsnseenas




Statement as of March 31, 2006 of the PhySiCians Health Plan Of Southwest MiChigan

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1

Account

2

1-30 Days

31-60 Days

i

61 - 90 Days

5
91-120 Days

6
Over 120 Days

Claims Unpaid (Reported)

0299999. Aggregate Accounts Not Individually Listed-Uncovered

0399999. Aggregate Accounts Not Individually Listed-Covered..... 1,958,947

0499999. SUBOLAIS. ......ooeveeeceeeeeeir e 2,120,072

0599999. Unreported Claims and Other Claim Reserves.. 3,820,882

[ e T R T T N T A U = P _hhTThhhhh"h”y_”5yyve, 832,643
..6,773,597

0799999. Total Claims Unpaid...........cccevrrsrinrcsrerrerinrerees

0899999. Accrued Medical Incentive POOl and BONUS AMOUNLS.............ccovuevireriieeiiiesieiseiseissiesesesisees evsessssessssesssssesessessssssessssssssssasssssnssnees ...................................................................................................................................................................................................................................

368,842




Statement as of March 31, 2006 of the PhySiCians Health Plan Of Southwest MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date

Liability End of Current Quarter

5

6

1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

Comprehensive (hospital aNd MEAICAI)............cocuiiueiiiiiiee ettt bbb b et bbb s s esas | 4ebessssesssnsebessebesesssnsanaes (28,277) | oo 690,753 | .o 44,447 | oo 133,512 | o 16,170 | oo 451,420
MEAICAIE SUPPIBMENL. .......ouivcviiteteiitcre ettt ettt bbbt s ae bt ee bbb s et b e s e b ess e b et b s ssb s assesebaesebebassesessnness | ebessssessssssetessetesesssanssssssetestesetasas | sbessesessssesesessesessssntesesebessstesessnnns | stebessssesasssssessssssesessebesessesssnsetess | etetessessssssesessesesesessnsessssesesesesesss | sbessssesssesesssinsasessssessnsesesessesanes 0 o
DENTAI ONIY......cvvtieet ettt sttt b s R s s b e s b st es s s sttt s 2 s ee e AR AR R A s e s e s s A e s RseRe s s s et s snnnta | ebesssiesesssaetessetesesssesassetesentesesass | 4heesesesseaesesesetessssetesesetesestesesanses | Shesesstesesssesessesesesestebesen et s seaetese | etesesiesesesesesieseseseneses e etesnsetenas | nransetesnteteses et et enseses e se s b st senen (0 T
VISION ONIY ..ottt ettt ettt a bbbt bes st bttt a et e bs et e bbb e bt bebs s e b b s s s b s e s e bee s e bt s b e s e e aesssaebesss | nbnssbessetesessessetesessesesebantebasnses | srebesestetessstessaebese st et esansetasantetess | ebessssessetetesiebeses s es s sntebentetesanas | ebebeiessaetetesietes s saes e sebesestesesanaes | sresesebietebes s es s et e st beses e s anaes 0 o
Federal Employees Health BENEFItS PIAN PIEMIUMS..........c.coouiiiiieiiieiice ettt sttt sttt bbbt es s ses e sssseass | ebesssansssssesessesesesssssssssssesessesesasns | sbessesessssesesessesesssssessesesessstessssnsns | stesessssesssassesessnsesesessesessssssessssesess | tetesssssssssesessesesesasesessssesesssesesss | srssessessssesesssinsasessesessssesesessesanes 0 | o

Title XVIII - Medicare

Title XIX - Medicaid

Other health

Health subtotal (Lines 1 to 8)

HEAINCArE FECEIVADIES ()........cvuieeeveiicriteeiesetet ettt bttt b st bt s et b ettt b st ns s ss st e

O NON-NEAIN. ...t b sttt nn

Medical incentive pools and BONUS @MOUNLS............ccc.ccueiiirciiieiieic ettt sttt

0818 . 1ttt ettt ettt ettt ettt et sttt sttt d et b A s s e e AR e Ao E R e et e R E et A At eeE et e A A A e A At R et R e AR At n et st snantnnas

.................................................................................................................................................................................................................................................. 0
................................ 3,059,794 | ..o 9,256,418 | i 1,181,494 | . 4,968,121 | ... 4,241,288
................................... 252,749 | .vvvierierinerinnneenn 1,230,188 [ oo [ | 202, 149
.................................................................................................................................................................................................................................................. 0
................................... 138,783 | ..o 195,855 | [0 308,842 [ 138,783
................................ 2,945,828 |....ccoovivvviinnnnennnnn8,222,085 | i 1,181,494 | 000.5,336,963 | e 4,127,322

................................ 5,568,725

................................ 1,502,140

................................... 213,530

................................ 4,280,115

(@) Excludes $




swtementas ofMarch 31, 2006 ot e P RYSiCians Health Plan of Southwest Michigan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus. Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

10



swtementas ofMarch 31, 2006 ot e P RYSiCians Health Plan of Southwest Michigan

NOTES TO FINANCIAL STATEMENTS

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

No significant change.
Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

On November 22, 2005, Bronson Healthcare Group signed a letter of intent to sell the assets, specifically the Medicaid
membership, of Physicians Health Plan of Southwest Michigan to Great Lakes Health Plan, a subsidiary of
AmeriChoice, which is wholly owned by UnitedHealth Group. A definitive purchase agreement related to these assets
was signed on May 1, 2006. Closing is subject to regulatory (OFIS and Michigan Department of Community Health)
approval. The Company will continue to operate as it completes its obligations related to the run out of its Medicaid
business and as it terminates its commercial business, which is not being sold at this time.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

10.1
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NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

10.2
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2.1

22

41
4.2

6.1

6.2

6.3

6.4

7.1

72

8.1
8.2

8.3
8.4

9.1
9.2

10.1
10.2

11

1.2

13.
14.1

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ ] No [X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ 1]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No[X]
Ifyes,date ofchange:
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No [X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No [ X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2004..........coovevene.
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2001......coerere.
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/04/2003..........coovvernnee
By what department or departments?
Michigan Office of Financial & Insurance Services (OFIS)
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ 1] No [ X]
If yes, give full information:
Is the company a subsidiary of a bank holding company requlated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates requlated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CcC OTS FDIC SEC
FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes|[ ] No[X]
If yes, indicate any amounts receivable from parentincluded in the Page 2amount. e
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No [X]
If yes, explain.............
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes|[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: B 0
Amount of real estate and mortgages held in short-term investments: B 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] No[ ]

11
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GENERAL INTERROGATORIES
(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

14.2 If yes, please complete the following: 1 2

Prior Year-End Current Quarter
Book/Adjusted Carrying Value Statement Value

14.21
14.22
14.23
14.24
14.25 Mortgages, Loans or Real Estate
14.26 All Other.

0

0
262,932

....267,831

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above

....267,831 262,932

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? No [X]

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? No[ ]

If no, attach a description with this statement.

16. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
JP Morgan 611 Woodard Ave., Detroit, M 48226

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
JP Morgan Craig Haynes 611 Woodard Avenue, Detroit, Ml 48226
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

17.2 If no, list exceptions:

11.1
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o N o oA~ w2

N
N = o

Book/adjusted carrying value, DECEMDEr 31 O PHIOF YN .......cuu vttt sttt ssentees
Increase (decrease) by adjustment
Cost 0Of aCUIrEd. .....ceeeeeeeeeee e

Cost of additions to and permanent improvements.............ccccoeeveeveererennnnn.
Total profit (I0SS) ON SAlES........rvuriererririeereirere e sseeeeeseenesecee e
Increase (decrease) by foreign exchange adjustment...
AMOUNE TECEIVEA ON SAIES........eveeeeieeciei sttt sttt
Book/adjusted carrying value at end of CUITENt PEHIOM. ..ot
Total VAIUGLION AIOWEANCE.........cevuieieieeici ittt
SUDLOLAI (LINES 8 PIUS ).ttt bbb bbbt et b bt bbbt eas

. Total NONAAMILIEA AMOUNTS..........cviveiircieieiie ettt b e b s bbbt n et ns
. Statement value, current period (Page 2, real estate lines, net admitted assets ColUMN)........coevierieiiierieresiesie s

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year....................
Amount loaned during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquISItions..............ccccvveveeereeeeeeceie e
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment...........cccoeevveeieevcceiceeceeeeceeereeeee s JLY

Total Profit (I0SS) ON SAIB.........cvueveireriiiee ettt sttt s bt s et et s st st eses s b s ssesses st esans e
Amounts paid on account or in full dUring the PEHOG............ccueveiiiciieeeceee ettt
Amortization of premium
Increase (decrease) by foreign exchange adjustment
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period.............coc.ovuveenn.
TOtal VaIUALION GIIOWANCE. ... cuuieeeeiiec ettt bbbt bR e bbb bbb

B 11 (o T (0 o)V ) TP
. Total NONAAMITEEA AMOUNLS.........cvivieiieiciecie ettt bbb bbb bbb nes
. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).........

SCHEDULE BA - VERIFICATION

Other Invested Assets

1

Year to Date

Prior Year Ended
December 31

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year............ccocevveeveveeeeeveeeiens
Cost of acquisitions during period:

2.1 Actual cost at time Of ACUISIEIONS..........ccueviveiereieiicce ettt r b ssans
2.2 Additional investment made after aCUISITIONS.............cureiuriecirreireir ettt
ACCIUAI OF BISCOUNL. ...ttt e
Increase (decrease) DY adUSIMENL...........cuiiviic ettt sttt bbb nas
Total Profit (I0SS) ON SAIE.........ccviiieicecreeie et bbbttt ettt bbbt b e et bbb en s
Amounts paid on account or in full dUrNG the PEIOU. ...........vcveereceeieeeece ettt ettt neneeans
Amortization of premium
Increase (decrease) by foreign exchange adjustment
Book adjusted/carrying value of long-term invested assets at end of current period...........c..ccceeeevecrriirieeeeiseeccesese e
TOtal VaIUALION GIIOWANCE. ... vuuveeeiiec ettt e bbbt

. SUDLOLAl (LINES 9 PIUS T0)....vureeeiureririeeiesissiseesess sttt s s ss sttt
. Total NONAAMITEEA AMOUNLS.........ccvivieeiieictei ittt bbb bbbt nes

Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)........ccovrmrnrernersinnennenns

.................................... 203,099

.................................... 477,171
.................................... 214,239

.................................... 482,555
.................................... 214,724

.................................... 262,932

.................................... 267,831

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© o NS oA~ WD =

- s A o
@w N = O

Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEar.........c..cuvvrrureoneerrereerneeneeseeseseeeesseseesessenennenns
Cost of bonds and SLOCKS ACQUITET...........c.ovveuiiiriieiicictree ettt bbb bbb s et enas
ACCIUAI OF QISCOUNL......v.veie ettt es et st ss et en
Increase (decrease) by adjustment
Increase (decrease) by foreign exchange adjustment
Total profit (I0SS) ON ISPOSAL.........c.eveevieeieieiiee ettt st ees bbbt a et s et s st n et s snnaen
Consideration for bonds and StoCkS ISPOSEA Of............c.cueuiivrireiireieie et
AMOItZAtION Of PIEMIUML.......ucviiiteieiiie sttt sttt bbbt bbb bbb bbb en bbb et et bae bt s s s
Book/adjusted carrying value, CUITENE PEHIOG............c.cvivrieeiireitie ettt sttt
TOtal ValUGLION @IIOWENCE. .......couveeeeiaiirieieei st

. SUDLOLAl (LINES 9 PIUS 10)....vuveeeieeieieereieiieiet ittt ettt et st a bbbt se b sttt ss bt ss st en st et et ent e s s ssaenseaetasans
. Total NONAAMITEEA AMOUNES........cveiiieeiieieieice ettt een
. Statement value

................................. 5,097,916

................................. 5,016,254
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Statement as of March 31, 2006 of the PhySiCians Health Plan Of Southwest MiChigan

During

Showing the Acquisitions, Dispositions and Non-Trading Activity
the Current Quarter for all Bonds and Preferred Stock by Rating

SCHEDULE D - PART 1B

Class

1

Book/Adjusted Carrying
Value Beginning
of Current Quarter

2

Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5

Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8

Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

Class 1.

Class 2......coueveverieeriereeisiereens

Class 3.

Class 4......oovvinrnrerenesieiieis

Class 5......couuevereveeereereesisienis

ClasS B......cocevevereeeerereeisesieinns

Total Bonds.........cccevevvirrrriines

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Class 1.

Class 2.....ovueveirirereieeisieiieis

Class 3.

Class 4......ccovvrieeeeiiseireireinns

Class 5.
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtalS.......covevveeeeeererrererrieeens | evereriese e 12,194,733 | ..o ) 0.0, U IR 12,194,733 | oo 138,813 | oo

SCHEDULE DA - PART 2 - Verification

Short-Term Investments Owned

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAI........vu it sssses e ssssssssnssns | ssessessensssssessessnsnenns 12,333,900 | oo 8,636,077
2. Cost of short-term iNVEStMENtS ACUITET............c.cvuivieeicieciie ettt st besbsans | saesssessessessssessesensnes 16,749,166 | .....ovvvereeeerrrrnnnd 66,302,219
3. InCrease (AeCrease) by AQJUSIMENL..........cc.cccviuiiicc ettt ettt sa st n s | oetessebesbae s s st es s bbb b n s st benaes | oebesses ettt et bbbt nes
4. Increase (decrease) by foreign €XChanGe A0JUSIMENT.............oru ittt sttt ettt ee s ssesas | feeseeseeseesentseese st st eesse st essensenssesses | £ressnsseessessessess s ssssseet st s e s st enens
5. Total profit (Ioss) on disposal Of ShOM-LEIM INVESIMENES..........cc.oviiieiectee e ettt tes st ssesssenes | eetetessssesesessesessssesesasaesesssnsessnaetas | stesessssisssssesestetesassstesenssaesaraetasans
6.  Consideration received on disposal of Short-term iNVESIMENTS..........c.ccvcviieiirieiececeee s | srersssessesses st essessernes 16,888,334 | oo 62,604,396
7. Book/adjusted carrying Valug, CUITENE PEIIOU. .........c.viririeeteieeteieeiecte ettt sttt bbbt sb bt aes s bt estesessnanns | ebesssssnsssastesestesesnans 12,194,733 | oo 12,333,900
8. Total ValUBLION lIOWANCE..........cuuierciiriiiiecii itttk | EE bbbttt | chbnb bbbt
9. SUDLOLAI (LINES 7 PIUS 8)....uvvvureeuerirereseeiseiesees sttt | eiens st 12,194,733 | oo 12,333,900
10.  Total NONAAMIMEA AMOUNLS..........couiieiiiiiiici e bb bbb bs bbb | £ttt | chinb e nb bbb
11, Statement value (LINES 9 MINUS T0).........oireiiieieieiicieeee ettt ettt ettt ae s st et es st esssbesessstesananes | sbevesssanssssssesessesesanans 12,194,733 | oo 12,333,900
12, Income COlIECEA QUIING PEIIOM. ........c.veiveeeitiieieiee ettt ettt bt bttt s bt esb st s st es et et esesaesebnans | sbesssassesesesestesesssentnaes 138,813 | oo 362,083
13, InCOME €ArNEA AUING PEIIOM. ........uevevieitieectiietsiee ettt sttt a bbb bbb st et b st st s st en st b et saesesnnns | sbesssssssnsesesestesesssantnaes 138,813 | oo 362,083

14
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Statement as of March 31, 2006 of the PhySiCians Health Plan Of Southwest MiChigan

SCHEDULE DB - PART F - SECTION 1

Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

1
Replication
RSAT
Number

Description

3

NAIC Designation
or Other Description

4

Statement
Value

Fair
Value

Derivative Instruments Open

Cash Instrument(s) Held

6

Description

Fair
Value

CusIP

9

Description

10
Statement
Value

1"
Fair
Value

12
NAIC Designation
or Other Description

NONE
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Statement as of March 31, 2006 of the PhySiCians Health Plan Of Southwest MiChigan

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
BegiNNING INVENTOMY.....c.viviveieieeicceeee ettt | et essssesessnes | srevessssessssssssessesesessssessssnes | serssssssssssssssesieesessssesesssQ | veverssiesssssesesssesesssessesns 0 | oo 0 [ e 0
Add: Opened or ACQUIrEd TIANSACHONS. ........cccueveviiecriieiies | ceverereerereissseisisseesesieesenes | cereeiesiesesesesiesesssesesesesess | sressssesesesesssissssesssessseseses | stesssissssssesessssessssssesssseseses | stessssssessssssesessesessssssssssseses | sresesessesssessssssesesessstesssseses | stesessssessssssesessesessssssessseses | sesesessessssssesessssesessstessssnies | evesssisssssssesesnesssessssnsasans 0 [ oo 0
Add: Increases in Replicated Asset
Statement ValUe...........covveveieveeviecesee s | ceveeeiinens XXX oevivtsvieisiens | eveiesrisssesissessessesesens | evessesinnans XXX oevivirveisiens | e sessesessssens | cveierinnenns XXXvoeereieiens | e ssesssssssnens | ceverinnens XXXveveveeieinns | oo seesesssssnens | crevisieesnns XXX ovrieveveiees | v 0
Less: Closed or DiSPoSEd Of TTANSACHONS...........cccercverirens | cerereierisresiesissssssessssssess | cesssissssssssissessssssssessssesss | esesessssssssesesssssssesinssssesies | eeissssessssessssissessesssssssssess | sesssssssssessssessesssssssessssesse | sesiesessessesesessssssssessnssssesins | aesesessessssessessessssessnssssesess | ssssesisssssessesssssssessesisssssasss | sovessssissesessssassessssessssens [0 U 0

Less: Positions Disposed of for
Failing Effectiveness Criteria............cccoevvveervererriennnnnns

Less: Decreases in Replicated (Synthetic)
Asset Statement Value..........ccoovveiicieicicecen,

ENding iNVENTOMY.......cviueviiciieiieiessectescte et
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date
3

1
NAIC
Company
Code

2
Federal
ID
Number

Name of Reinsurer

Location

5
Is Insurer
Authorized?
(YES or NO)

NONE

17
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

1 2
Guaranty Is Insurer
Fund Licensed?
(Yes or No) | (Yes or No)

Direct Business Only Year to Date

3

Accident
and Health
Premiums

4

Medicare
Title XVIII

5

Medicaid
Title XIX

6 7
Federal Employees | Life and Annuity
Health Premiums and
Benefits Program Deposit-Type
Premiums Contract Funds

Property/Casualty
Premiums

ArizOna........coocoverrieeinnns

California.........c.ccvvvvnee.

© N ook W =

Delaware
District of Columbia.........

S o s s o
© N>R WD 2O

Louisiana..........cccvueinenne

NN NN
@ ~o

Michigan...........ccccevevnee.
Minnesota
Mississippi
Missouri...
Montana...
Nebraska.
Nevada....
New Hampshire...

W oW W WRNRNNNDNRN
OO ©oNS OR

New Mexico.........c..ccune

s AR D DDA DRDDWWWW W W
CO®O®NDA LN =000 NDR

Wisconsin.........cccouevnnnes
Wyoming..........
American Samoa.

g o1 g1 A
IS o

Northern Mariana Islands
Canada........ccccooeuinenne
Aggregate Other alien..
Subtotal

o o
© o N

60.
Employee Benefit Plans
Total (Direct Business)

Arkansas.........ocovenrennens
Colorado.......cccvreveerrnnn.
Connecticut......................

Florida.......cccovevierniennnns
[C7=Tol (o=
[ |

KeNtUCKY......cvevervceierirrirsisieneenns

Maryland..........cccccevevnnee.
Massachusetts.................

New Jersey.........ccccvvnene.

Virginia.......coveeeerreeneennens
Washington.........ccccc.......
West Virginia........c.oceene.

Reporting entity contributions for

548,061

DETAILS

5803. .

5898. Summary of remaining write-ins for line 58 from overflow page..

5899. Total (Lines 5801 thru 5803 plus 5898) (Line 58 above)................

(@) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of March 31, 2006 of the PhySiCians Health Plan Of Southwest MiChigan

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

6l

NAME DOMICILE % OWNED FEIN NAIC CO CODE

Bronson Healthcare Group, Inc. MI 100 38-2418383
Bronson Methodist Hospital MI 100 38-1359087
Bronson Vicksburg Hospital MI 100 38-2610349
Bronson Properties Corporation MI 100 38-6052573
Bronson Health Foundation MI 100 38-2415081
Child Care Plus, Inc. MI 100 38-2767444
Kalamazoo County Safe Kids Coalition MI 100 38-3283257
Hospital Network, Inc. MI 71.5 38-2625715
Van Buren Emergency Medical Services, Inc. MI 50 38-2745910
Allegan Emergency Medical Services, Inc. MI 50 38-2893665
Van Buren Healthcare Services Corporation MI 50 38-3027386
West Michigan Air Care, Inc. MI 50 38-3067256
West Michigan Cancer Center MI 50 38-3061574
Michigan Health Partners MI 100 38-3252721
Michigan HealthLink MI 50 38-3145044
First Health Development Corporation MI 50 38-2787945

Physicians Health Plan of Southwest Michigan MI 100 38-3376063 52569
Physicians Health Plan Shared Services L.L.C. MI 333 38-3361367
Bronson Management Services Corporation MI 100 38-2415032

IBA Health and Life Assurance Company MI 100 38-2346432 81450
Southwest Michigan Health Network, Inc. MI 100 38-2609888
IBA Self Funded Group, Inc. MI 100 38-2432067
Bronson Practice Management, Inc. MI 100 38-2511179
Bronson Physician Services, Inc MI 100 38-2756971
Bronson Staffing Services, Inc. MI 100 38-3277697

Bronson Lifestyle Improvement & Research Center MI 100 38-3552556



swtementas ofMarch 31, 2006 ot e P RYSiCians Health Plan of Southwest Michigan
Overflow Page for Write-Ins

NONE
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Statement as of March 31, 2006 of the PhySiCians Health Plan Of Southwest MiChigan

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED During the Current Quarter
4 5

1 Location 6 7 8 9
2 3 Expended for
Book/Adjusted Carrying Additions and
Date Amount of Value Less Permanent
Description of Property City State Acquired Name of Vendor Actual Cost Encumbrances Encumbrances Improvements

103

NONE

SCHEDULE A - PART 3

Showing all Real Estate SOLD During the Quarter, Including Payments During the Final Year on "Sales Under Contract"
4 5 6 7 8

1 Location 9 10 1 12 13 14 15 16
2 3
Expended for
Increase Additions, Gross Income Taxes,

(Decrease) Permanent Book/Adjusted Foreign Earned Repairs,

Increase by Foreign Improvements Carrying Exchange Realized Total Less Interest and
Disposal (Decrease) Exchange and Changesin | Value Less Amounts Profit (Loss) Profit (Loss) Profit (Loss) Incurred on Expenses
Description of Property City State Date Name of Purchaser Actual Cost by Adjustment Adjustment | Encumbrances | Encumbrances Received on Sale on Sale on Sale Encumbrances Incurred

NONE
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Statement as of March 31, 2006 of the PhySiCians Health Plan Of Southwest MiChigan

SCHEDULE B - PART 1

Showing all Mortgage Loans ACQUIRED During the Current Quarter
4 5 6 7

1 Location 8 9 10 1 12
Increase
2 3 Book Value/Recorded Increase (Decrease) by Value of Date of Last
Loan Actual Rate of Investment Excluding (Decrease) Foreign Exchange Land and Appraisal
Loan Number City State Type Cost Acquired Interest Accrued Interest by Adjustment Adjustment Buildings or Valuation
Showing all Mortgage Loans SOLD, Transferred or Paid in Full During the Current Quarter
1 Location 4 5 6 7 8 9 10 11 12 13
2 3 Book Value/ Increase Book Value/
Recorded Investment Increase (Decrease) by Recorded Investment Foreign Exchange Realized Total
Loan Date Excluding Accrued (Decrease) Foreign Exchange Excluding Accrued Consideration Profit (Loss) Profit (Loss) Profit (Loss)
Loan Number City State Type Acquired Interest Prior Year by Adjustment Adjustment Interest at Disposition Received on Sale on Sale on Sale

NONE
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Statement as of March 31, 2006 of the PhySiCians Health Plan Of Southwest MiChigan

SCHEDULE BA - PART 1

Assets ACQUIRED During the Current Quarter

Showing Other Long-Term Invested
5 6 7

1 2 Location 8 9 10 1 12 13 14 15 16
3 Book/Adjusted Increase Commitment

Name of NAIC Date Type Carrying Value Increase (Decrease) by for Percentage

CusIP Name or Vendor or Desig-| Originally and Actual Amount of Less Fair (Decrease) Foreign Exchange Additional of
Identification Description City State General Partner nation| Acquired | Strategy Cost Encumbrances Encumbrances Value by Adjustment Adjustment Investment Ownership

Showing Other Long-Term Invested Assets SOLD, Transferred or Paid in Full During the Current Quarter
1 2 Location 5 6 7 8 9 10 1 12 13 14 15
3 Book/Adjusted Book/Adjusted
Carrying Value Increase Carrying Value Foreign
Date Less Increase (Decrease) by Less Exchange Realized Total
CusIP Name or Name of Purchaser or Originally | Encumbrances, (Decrease)  |Foreign Exchange| Encumbrances Consideration Gain (Loss) Gain (Loss) Gain (Loss) Investment
Identification Description City State Nature of Disposal Acquired Prior Year by Adjustment Adjustment on Disposal Received on Disposal on Disposal on Disposal Income

NONE
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Statement as of March 31, 2006 of the PhySiCians Health Plan Of Southwest MiChigan

SCHEDULE D - PART 3
Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. Government
912828 DV 9|US TREASURY NOTES........cccovrrrreeeiinsinsississssssssssissssssessesssessessesssessessssssssssssssssnss | assessessens | aesens 01/04/2006...... MORGAN STANLEY & CO. NEW YORK
912828 DU 1|US TREASURY NOTES.......cooiiiireiereetsee st esisssssssssssssessesessssssssssesssssssssssssnens | svsesssssnses | oevenes 01/04/2006...... BNP PARIBAS SECURITIES BOND.......
31359M €O 2[FNMA......oooeoeeeteteeee ettt sttt ss s sa s st s e snes | avssssssinaes | oevenes 01/04/2006...... DEUTSCHE BANC SECURITIES INC.
912828 EN 6|US TREASURY NOTES.......coiiiiiieietectiteiesiesieses s sssssssssessssessssssssssssssssssssssssansns | avsessssenses | eesenes 03/17/20086...... FTN FINANCIAL SECURITIES........c..cooovieeeereeeeeeeeeeeeceevesievereseenenanesnen
0399999. TOtAl = BONAS = U.S. GOVEIMMEN..........cvuieiieieieiitietet ettt sttt sttt bsebset st et et s bssaesssssee st et et e tessessessesesseesessesass | 4aessssessessssossoesessssessessesossessees e e s ees et oot s et st et et saes et es st st et e et et oe bt et s b s e s s ee st et s st se b bt st essebsesseansent
6099997. Total - Bonds - Part 3................. 440,388 | ... ....450,000 | ....
6099999. Total - BONdS.......ooueveeieeieeeeeiee e 440,388 | ... 450,000
7499999, Total - Bonds, Preferred and COMMON STOCKS...........ccciiiiirieiiiiiiiiesecteitsse sttt ettt ss st s st entes ebassessesssssssessessesesseese s et et sesse s e s s s s s s en s sttt ssee s st et ea s A s s e s st et sttt s bs e bt ea st s et nt e s et e sassesaans | eresaesessssassesinsas 440,388 |......... XXXooovereren.
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement as of March 31, 2006 of the PhySiCians Health Plan Of Southwest MiChigan

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CUsIP g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment B/A.C.V. | Changein Value At on on on Received | Maturity |Indicator,
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B/A.C.V. | Disposal Date | Disposal Disposal Disposal _|During Year|  Date (a)
Bonds - U.S. Government
31339X AZ 7|FHLB ..|.01/04/2006 | BEAR, STEARNS & CO, NEW  ............ 256,812 260,000 40 40 259,800 06/15/2006 | 1..........
912828 BF 6|US TREASURY NOTES........cooconimrrennineens ..1.03/17/2006 | LEHMAN BROTHERS INC...... 99,023 100,000 35 35 99,919 . 08/15/2006 | 1..
0399999. Total - Bonds - U.S. GOVEIMMENL. ..o 355,836 360,000 76 0 76 0 359,720 0
6099997. Total - BONAS - Part 4. 355,836 360,000 76 0 76 0 359,720 0
6099999. Total = BONGS. ... 355,836 360,000 |. 76 0 76 0 359,720 0.
7499999, Total - Bonds, Preferred and Common StOCKS..............c.vvcierirerceeecieieceesiesvecieseenns 355,836 |.......... XXX........ ....358,237 76 0 76 0 359,720 0
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement as of March 31, 2006 of the PhySiCians Health Plan Of Southwest MiChigan

SCHEDULE DB - PART A - SECTION 1

Showing All Options, Caps, Floors and Insurance Futures Options Owned at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Year to Date Used to Other
Contracts or Maturity, Price, Date Cost/ Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or of Exchange or Option Book Statement Fair (Decrease) of Hedged Miscellaneous
Description Amount Settlement Index Acquisition Counterparty Premium Value * Value Value by Adjustment Item Income
Showing All Options, Caps, Floors and Insurance Futures Options Written and In-Force at Current Statement Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Date Year to Date Other
Contracts or | Maturity, Price, of Increase/ Used to Investment/
Notional Expiry, or Rate or Issuance/ Exchange or Consideration Book Statement Fair (Decrease) Adjust Miscellaneous
Description Amount Settlement Index Purchase Counterparty Received Value * Value Value by Adjustment Basis Income

NONE
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Statement as of March 31, 2006 of the PhySiCians Health Plan Of Southwest MiChigan

SCHEDULE DB - PART C - SECTION 1

Showing All Collar, Swap and Forwards Open at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Date of Strike Date of Year to Date Used to Other
Maturity, Price, Opening Costor Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or Position or Exchange or (Consideration Book Statement Fair (Decrease) of Hedged Miscellaneous Potential
Description Amount Settlement | Index Rec (Pay) | Agreement Counterparty Received) Value * Value Value by Adjustment Item Income Exposure
Showing All Futures Contracts and Insurance Futures Contracts at Current Statement Date
1 2 3 4 5 6 7 8 9 Variation Margin Information 13
10 12
Date of Used to
Number of Maturity Original Current Variation Opening Exchange or Cash Adjust Basis Potential
Description Contracts Date Value Value Margin Position Counterparty Deposit Recognized of Hedged Item Deferred Exposure

NONE




swtementas ofMarch 31, 2006 ot e P RYSiCians Health Plan of Southwest Michigan

SCHEDULE E - PART 1 -

CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month *
Open Depositories
The Chase Manhattan Bank....................... NEW YOIK, NY .o.ooiiicieiecieiens | eevveieeiiens | evveeressiessenns | evvevesnesesiesessnes | eveessenseesssssessiene | cvons (2,012,495)] .....(1,559,102) | .....(1,117,583) | XXX
Comerica Bank Detroit............ oo Detroit, MiChigan..........ccoevvieieies | cveviveiiiies [ eveeivieiiiens [ viveeeseesnisinnes [ onveereseesensniennns | ooverenes 228,372 | ... 8,562 | . 15,687 | XXX
National City Bank of Michigan... .. Royal Oak, Michigan.........cccoeoe | coeeveeiireres [ervesiniseens Leereeeeneesresisnens | erersesisreesinisnins | cveneianenns 7134 | ... 7,659 | ..o 2,348 | XXX
0199999. Total Open DepoSItOries. .. ..o rvrrrerrerisresrenes (1,776,989)] .....(1,542,881) | .....(1,099,548) | XXX
0399999. Total Cash on Deposit (1,776,989) | .....(1,542,881) | .....(1,099,548) | XXX
0599999, TOtal CASN........cooveeeierirercrereie et (1,776,989) | .....(1,542,881) | .....(1,099,548) | XXX

EO8
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Statement as of March 31, 2006 of the PhySiCians Health Plan Of Southwest MiChigan

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned at End of Current Quarter

1 2 3 4 5 6 7 8 9
CUsIP Date Rate of Maturity Book/Adjusted Amount of Interest Gross Investment
Identification Description Code Acquired Interest Date Carrying Value Due & Accrued Income

NONE
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